2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

Y

wwuscue s

DOCUMENT # 762621 ecretary of State
1. Entity Name 04-23-2003 90263 010 ****51.25
FAITH HOLINESS CHURCH OF POLK COUNTY, INC.
Principal Place of Business Mailing Address
1480 WEIBERG ROAD PO BOX 487
DUNDEE FL 33838 DUNDEE FL 33838
us
e s ARSI W AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2469612 Applied For
f Not Applicable
Zip Countryw Zip | i -:Jou‘ntrry- ] 5. Cert\fIQ?t?f[_S_E?lus Des'\[eijd B I;’_H gese I7;85qL.:’:::Iedci'tional
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name
THOMPSON' WILBURN F Street Address (P.O. Box Number is Not Acceptagie)
203 WEIBERG RD.
P O BOX 487
'DUNDEE FL 33838 o L [ 7o

B.';The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,pbligations of registered agent.
N } L

o .
SIGNATURE

oo * Slgnalure, typed or printed name of ragisterad ageni and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE

3 9. Election Campaign Financing $5.00 ' Make Check Payabile to
FILE NOW: FEE IS $61.25 < .00 May Be
I o E $6 Trust Fund Contribution. O Added to Fees . Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE 1D 1 Delete TITLE O crange [ Addition

NAME THOMPSON, SANDRA A
STREET ADDRESS | 203 WEIBERG RD.
orv-st-2¢ | DUNDEE FL

NAME
STREET ADDRESS
CITY-5T-7IP

TITLE FD [ Delete TITLE [Qchange [ Additien
NAME THOMPSON, WILBURN F NAME

STREET ADDRESS { 203 WEIBERG RD. STREET ADDRESS

Cnv-s1-2F - IDUNDEEFL. . .. . . e QETESTIR e e e e e - P .
TITLE sD O pelete CTIME [Jchange [ Addition
HAME THOMPSON, EUGENE N NAME

STREET ADDRESS
CTy-5T-2IP

STREET ABDRESS | 3103 AVE T, NW
ory-st-2F | WINTER HAVEN, FL 00000

TITLE 3 pelete TITLE {Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delste THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-217 CITY-$T-2IP

TITLE [ pslete TITLE [CJ Change [T Addition
NAME - e s “NAME - R : -

STREET ADDRESS STREET ADORESS .

CITy-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, [ further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerrecl,‘_\_\o

mpSGn

SIGNATUR

= N b m D mca

CR2E037 (10/02)




